To code all job statements related to PHN practice, 2 categories were added which were MPH competencies from the Associations of Schools of Public Health. Interrater reliability was established. Results: All 18 PHN job descriptions had statements related to Standard 5 Implementation, followed by 94% of the job descriptions having statements related to assessment, planning, coordination of services, health education/health promotion, and collaboration. The least frequently (22%) included standard was outcome identification. Conclusions: Attention to human resource management is necessary to align job descriptions with current professional scope and standards for basic and advanced PHN practice. The lack of statements regarding Outcome Identification has serious implications for PHN involvement in quality improvement and health planning.
With the economic downturn and economic stress experienced by public health organizations, the role and value of each health care professional has come under increased scrutiny. Of the many health care professions, such as health education, public health medicine, or public health nutrition, public health nursing historically has been the largest professional workgroup in public health. 1 As the largest and generally the most expensive human resource group, public health nursing is an easy target for budget cuts. The extent to which public health nursing, or any public health care profession, is strengthened or diminished is influenced by the policies of the human resources department, most directly through the delineation of responsibilities outlined in the job description. Ideally all professional public health practice is guided by professional standards and the professional competencies for that health care profession. Using public health nursing as an example, we argue that advancing the professional practice of public health care professionals relies, in part, upon job descriptions that are aligned with the current professional standards for the skills, knowledge, and responsibility delineated by the professional organization. We present a descriptive study of job descriptions of public health nurses (PHNs) as one avenue to be addressed in the national efforts to develop the public health workforce.
• Human Resources Perspective
A job description is a written explanation of a work position. 2 Overall, the mission, goals, and objectives of the organization should be reflected in the job description as a means to achieving a good fit between the employee and the employer. 3 Job descriptions serve concrete purposes for both the employee and the employer, beginning with recruitment, placement, and transfer of employees. 4 Job descriptions also may be used by the employer to demonstrate its compliance with industry standards to regulatory agencies. 5, 6 From the perspective of professional practice, job descriptions serve as a contract between employee and employer detailing, the roles and responsibilities required for the job. 7 More importantly, the job description serves as a means to articulate to the employee the job expectations, standards to be met, and competencies required. 6 Job descriptions should include current professional practice guidelines or standards and competencies required, with the competencies being those developed by the professional organization for that health care profession. 7 Although the content of job descriptions varies widely by organization, agreement exists within the fields of nursing 5, 6 and health care management 8, 9 on the main components of a "good" job description. These include the following: job title, location, job summary and list of responsibilities, special working conditions, qualifications (education, training, licensure, certification), limits of authority, reporting responsibilities, potential hazards, and physical demands associated with the position. Of those components, the detailed list of job responsibilities is key to measuring worker performance 5 and ought to be aligned with the set of professional standards and competencies. The alignment of job responsibilities with professional standards and competencies has benefits to both the organization and health care professional. Such an alignment ensures that the health care professional is functioning at the highest level of practice as well as the organization fully utilizing the professional skills and knowledge of the health care professional. In this way the health care professional's job satisfaction is likely to be higher and the organization has more efficient use of health care professionals.
• Public Health Nursing Professional Practice: Standards and Competencies
Standards are statements, developed and promoted by the professional, by which the quality of practice can be evaluated, whereas competencies are statements of qualifications and capabilities required to perform a set of activities. Nursing, as a health care profession, has established both standards and competencies for public health nursing practice. The American Nurses Association (ANA), as the professional association for nursing, published the first professional practice standards for public health nursing in 1986, 10 with a substantial revision in 1999. More recently the standards of public health nursing practice were revised. 11 The standards were updated to further reflect advancements in the articulation of public health and nursing practice, specifically the 10 Essential Public Health Services, which now form the basis for both the performance standards and accreditation criteria of local health departments (LHDs). 12 To align public health nursing practice with the 10 Essential Public Health Services, public health nursing competencies were developed and published by the Quad Council of Public Health Nursing Organizations. 13 13 have considerable consistency with each other. For example, both include the following domains: assessment, diagnosis, planning, health education, regulatory activities, evaluation, community collaboration, and research. Naturally, given their different purposes, differences do exist. For example, coordination-linkage is not included as a competency in the Quad Council document, but is included in the ANA Standards document. Overall, the ANA PHN Scope and Standards appears to be the more comprehensive and inclusive, and more consistent with the population focus across public health care professions.
11
The preface for ANA's PHN Scope and Standards specifically encourages using the standards as the basis for evaluating PHN performance, and, by inference, as the basis for developing PHN job descriptions. 11 Such a statement reinforces the value of the standards for evaluating the degree to which PHN job descriptions encompass the full range of public health nursing professional responsibilities. the LHD workforce. In this sense, job descriptions and professional standards of practice are tools the LHD can use to create a workforce that is prepared and able to contribute substantively to problem solving and enhancing community health.
The purpose of this exploratory, descriptive study was to assess a small set of job descriptions for PHN positions by using the professional standards of practice as set forth in the ANA Public Health Nursing Scope and Standards document 11 and to identify which additional Quad Council competencies were reflected in the job descriptions.
• Methods
Sample
During the summer of 2010, samples of job descriptions were collected from 6 LHDs, 3 in Illinois and 3 in Washington State. These counties were chosen on the basis of their participation in a federally funded project (http://krispproject.wordpress.com/) to improve recruitment and retention of PHNs into positions in LHDs. The LHDs are located in Kane, Peoria, and Tazewell counties in Illinois, and Clark, Cowlitz, and Spokane counties in Washington. The 3 largest counties are Kane, Spokane, and Clark, all of which are collar counties to large cities, Chicago, Spokane, and Vancouver, respectively. The smallest county in the sample is Cowlitz, which also has the largest rural proportion of all of the counties. All 6 counties are considered medically underserved, 14 either in their entirety or have large sections of the county with designated medically underserved areas. The highest median income of the counties is in Kane County ($61 246) and the lowest is in Peoria ($39 978) in 2010 dollars. Each county employs PHNs in a variety of clinical and population-focused services, but all are in the process of transitioning to more population-focused services. Table 1 summarizes the size of the LHDs with regard to the number of PHN full-time equivalents and positions at each health department. Neither state has laws setting an educational minimum for being hired as a PHN. The PHNs in 5 of the 6 LHDs have union representation, but only one of those LHDs is represented by a union that exclusively represents nurses.
Data collection
The directors of nursing or the directors of the human resources departments at each LHD were asked to provide their current working job descriptions for all PHN positions. We received a total of 33 job descriptions. We excluded job descriptions that were designated as managerial or administrative, or exclusively for direct service positions (eg, family nurse practitioners). We further eliminated job descriptions that were duplicates from within 1 LHD (n = 12), historical in nature and superseded by a more recent job description (n = 1), or were job announcements rather than an actual job description (n = 2). This yielded 18 codable job descriptions. Because this research did not involve human subjects, no approvals were needed for protection of human subjects. In addition, we obtained from the human resources department of each LHD the hourly salary for PHNs with no experience.
Analysis
We created a grid of ANA Public Health Nursing Scope and Standards to have a descriptive framework into which statements from PHN job descriptions could be sorted. Each ANA public health nursing standard has examples and a description. These were reviewed and referred to frequently throughout the coding process. The final number of categories was 20, based on using the 16 ANA Standards and 4 substandards. A brief description of each category is provided in Table 2 .
The data analysis followed a narrative, content analysis approach. We identified the statements in each job description to be coded. Statements were excluded if they referred to registered nurse licensure, or job specifications, such as the amount of weight to be lifted, driver's license requirement or amount of oncall time expected. The remaining were eligible statements. Statements that included more than 1 standard were split and each portion placed in the appropriate TABLE 1 • Description of the Local Health Departments That Provided Job Descriptions2 • Summary of ANA Standards With Brief Descriptionscategory. Statements that did not at first appear to apply to a specific standard were set aside, and later rereviewed and coded. To code all eligible statements, we added 2 competencies from the recent Council on Linkages Between Academia and Practice competencies for public health care professionals. 15 Once the 2 additional competencies (Diversity and Culture, and Communication and Informatics) were added, all job description statements were codable.
After all statements had been sorted into one of the ANA standards or the 2 Association of Schools of Public Health competencies, statements were then sorted on the basis of whether the statement applied to practice at the population level or at the individualfamily level. Sorting on this additional dimension provided additional information on the extent to which the job descriptions included different practice foci. To establish interrater reliability, all statements were reviewed independently by 2 trained coders. In the event of a disagreement, the item was discussed until consensus was reached.
Finally, the number of statements in each of the ANA Standards and substandards were tallied. We counted the number of job descriptions with at least 1 statement per standard. We also counted the number of LHDs with at least 1 job description that had at least 1 statement per standard. Finally, we counted the number of LHDs with at least 1 statement that was at the population-and individualor family-focused levels of practice. The small number of job descriptions and the small number of LHDs in the sample precluded correlational analyses.
• Results
Variations by LHD
The number of job descriptions per county ranged from wide range was found on the percent of ANA standards that were included in the job descriptions. One LHD had 1 job description that had only 35% (n = 7) of the 20 standards, and no LHDs included all 20 standards. However, one of the LHDs included 19 out of the 20 standards in one of their job descriptions. One LHD submitted 9 job descriptions, which might skew the percentages shown in Table 3 .
Results across LHDs
Across the LHDs, some patterns emerged with regard to which standards were more or less incorporated in the job descriptions. Specifically, Standard 5: Implementation was evident in 100% (n = 18) of the PHN job descriptions, with statements such as "Conduct communicable disease and control activities." Each of the following standards were seen in 94% (n = 17) of the job descriptions: Standard 1: Assessment, Standard 4: Planning, Standard 5a: Coordination of Services, Standard 5b: Health Education/Health Promotion, and Standard 11: Collaboration. In contrast, the Standard 4: Outcome Identification standard was included in only 22% (n = 4) of the 18 job descriptions and thus was the least frequently included standard.
For the 2 Council on Linkages (COL) competencies that were included in the analysis, 78% (n = 14) of the job descriptions included COL: Communication and Informatics. At least 1 job description from all 6 LHDs statements had this (COL) competency. The COL: Diversity and Culture was found in 83% (n = 15) of the job descriptions, which came from 4 of the LHDs.
We also wanted to understand the extent to which the job descriptions were aligned with the ANA standards' emphasis on populations. When the statements were sorted by population-focused versus individualor family-focused, there was an overall higher portion of the statements at the population level than at the individual or family level (Table 4 ). For example, 94% (n = 17) of the job descriptions had statements related to the Standard 11: Collaboration that were population-focused, such as the following "Establish and maintain effective working relationships with staff, the public, community agencies and other county staff." A few of the standards (Standard 1: Assessment, Standard 4: Planning, Standard 5a: Coordination of Services, and Standard 5b: Health Education and Health Promotion) had a higher portion of statements at the individual or family level rather than at the population level.
TABLE 3 • Summary of ANA Standards and 2 Council on Linkages (COL) Competencies Encompassed in Job
Descriptions (n = 18) by LHDAbbreviations: LHD, local health department; Std, standard.
TABLE 4 • Number of Job Descriptions From Number of LHDs With Statements That Are Population-Focused and that
are Individual-or Family-FocusedAbbreviations: LHD, local health department; Std, standard.
Job specifications
Only 2 (11%) PHN job descriptions required a master's degree. Most of the job descriptions included a substantial amount of information related to licensure, maintaining occupational safety, administrative tasks, and various daily activities. Such information as part of the job specifications, while legally important for the organization, does not address specific competencies or standards required to complete the assigned tasks and responsibilities.
• Discussion
Overall, we found the ANA Public Health Nursing Scope and Standards unevenly integrated into the job descriptions reviewed. The focus on population-focused practice of PHN was evident in our sample. The overall pattern was to have a large portion of the job description statements related to population-focused standards. The professional population-focused practice makes PHNs essential public health team members, and ought to increase the value of PHNs to the health care organization.
A disconnect between nursing and public health was noticed. At least 2 generic public health competencies-COL: Culture and Diversity, COL: Communication and Informatics-were missing from the public nursing standards. Yet, these competencies were evident in the PHN job descriptions. This raises concerns about keeping the public health nursing professional standards current with changes in the broader discipline of public health, while also maintaining the professional PHN identity. The job descriptions do seem to reflect the current public health perspective as well as the public health nursing professional practice.
Our study appears to be among the first to assess the alignment of public health nursing job descriptions with the professional standards. Investigating the application of the PHN standards from a human resources management perspective is rare. We found only 1 related published study that developed a public health nursing competency instrument 16 and one study that evaluated the integration of public health nursing competencies to a performance appraisal tool. 17 The ANA standards included in the fewest job descriptions were Standard 3: Outcome Identification, Standard 5d: Regulatory Activities, Research, and Standard 14: Resource Utilization. Particular attention to the inclusion of the standards in PHN job descriptions seems warranted, especially Standard 3: Outcome Identification. Less than one-fourth of the job descriptions included this ANA standard, which has serious implications for PHN involvement in quality improvement efforts and health planning. The Public Health Accreditation Board recommends that LHDs evaluate and implement quality improvement plans for all public health interventions and programs. 12 This requires having outcomes identified for programs and the LHD. In addition, not having outcomes identification as a job standard could lead to difficulties for LHDs in demonstrating compliance with standards set by regulatory or funding agencies. 5, 6 For these reasons, revision of the PHN job descriptions to include outcome identification is strongly encouraged.
The role of unions that represent PHNs cannot be ignored, as we learned while discussing study findings with the participating LHDs. In an environment of collective bargaining, revision of job descriptions entails both human resource management practice and negotiations. The LHD administrators and managers may find it helpful to enhance and strengthen collaborations with labor unions as a means to identify mutual benefits of having a more professional PHN workforce. For example, applying professional standards to job descriptions could be tied to increased wages for PHNs, as well as increased professional responsibilities.
One approach to achieving a more consistent application of the professional standards would be to make public a job description template incorporating all of the ANA PHN standards needs. Sharing a template across LHDs and with other health care organizations would also help PHNs and other RNs make more informed choices when seeking employment and career opportunities. As a feature of our project working with these 6 LHDs, 2 job description exemplars that include 18 of the 20 standards, have been made public. 18 A further next step would be to develop performance evaluation templates that reflect the ANA scope and standards.
This study originated from an effort to focus on PHN career development in the context of recruitment and retention. In this regard, job descriptions are but one means to advance the professional development of PHNs who have chosen public health as a career, as well as making public health nursing a more attractive and well-developed career choice. In addition to the ANA nursing specific scope and standards of practice, PHNs must also meet a variety of competencies, such as those related to public health emergency preparedness. 19 The need to have diverse competencies within the scope and standards of practice add to the breadth of knowledge required for the position. Job descriptions that fully embrace all of the ANA PHN standards and additional public health competencies would actualize public health nursing as an advanced practice requiring complex and varied skills. On the basis of this rationale, subsequent job classifications would be more likely to align PHN wages with the actual worth of PHNs to the health care organization and the community.
Study limitations and research implications
Our study had a small, convenient sample size, which yielded nongeneralizable results. The study needs to be replicated with a national sample that is representative of the diversity of LHDs and that would then be generalizable. Our study was limited to the relationship between the ANA scope and standards of practice and job descriptions as a human resources element. Subsequent research could be more encompassing by assessing the situation based on the full list of Quad Council competencies 13 as well as other competencies developed for PHNs. 19 A final limitation of our study is that it was descriptive in nature and did not control for work environmental factors. Future studies ought to control for the presence of collective bargaining units and other contextual factors that would influence work expectations of PHNs. For example, future research could assess the impact of decreased LHDs funding on alignment of job descriptions to public health nursing standards and other public health competencies.
We made no attempt to link the extent of the use of the ANA scope and standards with population health. Future research is needed that investigates the relationship between the implementation of professional scope and standards and health outcomes in the LHD jurisdiction. Recognizing that other public health care professional groups, such as public health nutritionists, also have professionals standards and competencies, an organization level analysis of professionalism, as reflected through job descriptions, and population health outcomes would be an important future line of inquiry.
•
Conclusions
Our sample suggests that job descriptions for PHNs do include population-focused PHN professional practice standards, but not all professional standards are included in all job descriptions. Gaps exist in the application of ANA PHN standards to PHN job descriptions. Attention to the human resource management aspect
